2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
May 15§, 2002 8:00 am ;

DOCUMENT # L0100

1. Entity Name

MUTINY MORTGAGE, LLC

"l

13616 [

Secretary of State

05-15-2002 90131 023 ****50.00

Principal Place of Business

2951 SOUTH BAYSHORE DRIVE. SUITE 213
COCONUT GROVE FL 33133

Mailing Address
2951 SOUTH BAYSHORE DRIVE. SUITE 213

COCONUT GROVE FL 33133 ]

1

NN

ﬂ

il

|
2. Principal Place of Business 3. Mailing Address ! ”Immm "
700 1 Brickesr Ba, dE. 160 ¢ Bricketl Bay I,
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
LYo & ¥ o ‘
City & State City & State 4. FEI Number Applied For
Mremt |, FL ot FL E5-MA730 Not Applicable
Zip Country Zp Country i ; $5.00 Additional
3373/ Us 4 7373 / Us 4 5. Cenlificate of Status Desired O  Fes Required .
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Reglstered Agent
Narne
PETE oty Petersans
RSEN, JOHN Street Addregg (P.O. Box Number is Not Acceptable
2051 SOUTH BAYSHORE DRIVE, SUITE 213 7007 Brickey By 8 Fots 2%rc
COCONUT GROVE FL 33133 7 !
Cit Zip Cod
. Y M fanc FL | 8575,
8. The above name {ty suljmits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida, -
—_ ~2%. 0o
SIGNATURE A Jotn Petersen : 7-25-e1
rinted name of registsred agsnt and litle if epplicabla. (NOTE: Registerad Agent signature raquired when rainstating) DATE
4 I
FILE NOW!! FEE I“S $50.00
Make Check Payable to Department of State
Due By May 1, :‘2002
\
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TimE O pelete me | Masoap s Atess fer O change _IAddiion | 5
NAME NAME ! 1 At do bgu.mu 2
STREET ADDRESS STREETADDRESS | 700 ¢ Brechesy & 47 AL Sorfe dyro g
CITY-ST-2IP ON-ST-2P . | Mrqsanr, L 3373/ u
‘ * ~— &
TITLE [T palete TITLE ‘ [Jchange [ Addition | &3
NAME NAME ‘ i
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ Daleta TME [T change [ addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE [ Delste TILE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-s1-2IP |
TITLE [ Delete TITLE ! [ change 7 Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESIS
CITY-5T-ZP CITY-57-2IP ;
TITLE 1 Detete mMe | [Jchange [ Addition
NAME NAME |
STAEET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP i
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florlda Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as reguired by Chapler 608, Florida Statutes.
1
[ GMATREESSONIRED 2 -
A : i - ~0 2, Jos~ - 373~ PREC
SIGNATURE: X SIG == 427
Daviime Phone #

SIGNATURE ANDBPED OR PRIﬁﬁl&NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale




